JOINT INVENTORS 



DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated 
below next to my name. 

I bel'ieve I am an original, first and joint inventor of the 
subject matter which is claimed and for which a patent is sought 
pW\ the invention entitled: 

SYSTEM FOR ORTHOPEDIC TREATMENT 

the specification of which is attached hereto, 

/ 

fl hereby state that I have reviewed and understand the contents 
of the above identified specification, including the claims, as 
amended by any amendment referred to above. 




acknowledge the duty to disclose information which is material 
to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, Sec. 1.56. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the 
following attorney to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 



Robert A. Elwell, Reg. No. 32,130 

Send correspondence to: Robert A. Elwell, 520 Marquette Avenue 
South, Suite 900, Minneapolis, MN 55402. Direct telephone calls to 
Robert A. Elwell at (612) 332-3122. 



I declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are 
believed to be true; and further that these statements were made 



1 



with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of first inventor: 
Inventor's Signature 



STARK 





Residence: MINNETONKA, MINNESOTA 

Citizenship: UNITED STATES 

Post Office Address:2000 Plymouth Road #175, MINNETONKA, MN 55345 



Full name of "rrnnri Jnvmitnr 1 DUANE/OYEN 
:or's Sian^Lure j 



Invent* 





Residence: MAPLE GROVE, MINNESOTA 

Citizenship: UNITED STATES 

Post Office Address: 7347 ORCHID LANE NORTH, MAPLE GROVE, MN 55311 



Full name of third inventor 
Inventor 1 s Signature, 



Residence: PLYMOUTH, MINNESOTA 

Citizenship: UNITED STATES 

Post Office Address: 2705 VAGABOND LANE NORTH, PLYMOUTH, MN 554 4 7 




Full name of fourth invento£: 
Inventor's Signature 




TIMOTHY TRACEY 




Residence: WAYZATA, MINNESOTA 

Citizenship: UNITED STATES 

Post Office Address: 150 LAKEVIEW LANE, WAYZATA, MN 55391 
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Full name of fifth inventor 
Inventor 1 s Signature 




EN BACKES 



(0 W 



date 

Residence: MINNEAPOLIS, MINNESOTA 

Citizenship: UNITED STATES 

Post Office Address: 4345 ALDRICH AVENUE SO., MINNEAPOLIS, MN 55409 



Full name of sixth inventor 
Inventor 1 s Signature, 



ventor : 



GARY MANNINEN 



date 

Residence: MAPLE GROVE, MINNESOTA 

Citizenship: UNITED STATES 55"3^ 

Post Office Address: 12050 NORTH 92nd AVE., MAPLE GROVE, MN <5512&- 



